/! 3%3157

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
E\D Washington, D.C. 20549 Explres:
i Estimated average burden
PR@CESS . t . FORM D hours perresponse...... 16.00
N@V @ 3 2@@5 g NOTICE OF SALE OF SECURITIES SEC USE ONLYBOM
’V&SON PURSUANT TO REGULATION D,
THO;;\NC AL SECTION 4(6), AND/OR ;?:ebv?
FiN UNIFORM LIMITED OFFERING EXEMPTION
Nume of Offering ([ oheck if this is an amendment and name has changed, and indicate change.) ""(‘E’Vg
PEC INVOICE POOL NQ. 1
Filing Under (Check box(cs) that apply): (] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] UL C 2
Typeof Filing:  [] New Filing [7] Amendment 25 2 05

A. BASIC IDENTIFICATION DATA
AL
1. Bnter the information requestzd about the issuer X\ 3 Q/C‘\

Name of Issuer  ( {/] check if this i3 an amendment and name has changed, and indioate change.)
PFC INVOICE POOL NO. 1 (FORMERLY KNOWN AS PFC PAYROLL INVOICE POOL NO. 1)

Addresys of Exeoutive Offices (Number and Street, City, State, Zip Codc) Telcphone Number (Including Area Code)
457Y NORTH HARRISON STREET 602-924-9394
Addregg of Principal Busincss Operations (Number und Street, City, State, Zip Code) Telephane Number (Including Area Code)
(s e s O A
Brief Description of Business
PURCHASE AND COLLECTION OF ACCOUNTS RECEIVABLE ”"»“m ”" ’”,m ,””W"Hm
Type of Businage Organization
[] corporation [] limited partnership, already formed other (please specify 05068820
[J business trust (0 limited partnership, to be formed

. Month Ycar
Actual or Estimated Date of Incorporation or Organization: [p 2] [ ]3] [Actual [] Estimated
Jurigdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbrevistion for State:

CN for Canada, FN for other foreign jurisdiction) B
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of scouritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 stseq. 0or 15U .8.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is dsemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address glven below o, if received at that address after the date on
which it is due, on the date it was mailed by United Statcs registored or certificd mail to that address.

Where To Ftle: U.S, Sceuritics end Exchange Commivgion, 450 Rifth Strect. N.W., Washington, D.C. 20549,

Coples Required: Ejve (3) copics of this notice must be filed with the SEC. one of which must bz manuvally signed. Any coples not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any c)Janccs
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix aeed
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State;

———— Thiznoticsshall beused toindicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have sdopted this form. Issuers relying on ULOR mwust file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
uccompagy this form. This notice shall be filed in the appropriatc statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless soch exemption is predictated on the
filing of a federal notice.

Parsons who raspond to the collsction of informetion contained In thig form are not
SEC 1972 (8-02) requirad to respond unless the form displays a currently valid OMB control number. 1o0f9
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2.  Enter the information requestzd for the following:

&  Each promater of the issuer, if the issuer has been organized within the pagt five years;

e  Each beneficial owner having the power to vote or disposc, or dircct the votc or dispogition of, 10% or more of & cluss of equity securities of the issuer,

s  Bach executive officer and dircetor of corporate issuers and of corporate general and managing purtners of parthership issuers; and

&  Each general ind menaging portner of partnership issvers.

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner (7] Exccutive Officer [] Director [J General and/or
Managing Parmer
Full Name (Last pame first, if individual)
PAYROLL FUNDING CORPORATION
Business or Residence Address  (Number end Street, City, Stats, Zip Cods)
3440 EAST RUSSELL ROAD, LAS VEGAS NV 89120
Check Box(es) that Apply: {7} Promoter ] Beucficigl Owmer Executive Officer [} Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
ROBINS, WILLIAM R.
Business or Residence Address  (Number and Stieet, City, State, Zip Code)
457 NORTH HARRISON STREET, PRINCETON NJ 08540
Chbeck Box(cs) that Apply: ] Promoter  [7] Beneficial Owner [/] BExecutive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
DELMAR JANOVEC
Business or Residence Address  (Number and Street, City, State, Zip Code)
3440 RUSSELL ROAD, LAS VEGAS NV 89120
Check Box(es) that Apply: [T Promoter (] Bencficial Owner  [] Exccutive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [] Executive Officer [T] Director Getetal and/or
Menaging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [| Promoter [} Benmeficial Owner [ Executive Officer [ Director Geaeral and/or
Munnging Purtner
Foll Name (Lagt name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [T} Bencficial Owner [} Executive Officer [} Direclor (] General and/or

Managing Partner

Full Name (Last name fiest, if individual)

Businegs or Residence Addresz  (Nmmber end Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ocvvecerennrenas C B

Answer also in Appendix, Column 2, if filing vnder ULOE.

2. What is the minimum investment that will be accepted from any individval? ....o.voeecoeccveeieecene e §_25.000.00
Yes No
Does the offering permit joint owncership of a single unit? .. . . weerrervaatssraens e [

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with = state
or states, list the name of the broker or dealer. If more than five (5) persons to be listcd are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fall Name (Last name first, if individual)

SPENCER CLARKE LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
505 PARK AVENUE, NEW NY 10022

Namc of Associated Broker or Dealer

States ip Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check iNAIVIAUAL SLALES) .uveicrinieiinereisnsienmiresisisisrsesssaseresssssssemeemsssssssomeesmemssesssesesssstsstssssnessoston [J All States

AA] A& B B [@A € Cn >bE @ O G M LD
] M A K X A M M MA M MY M MO
M @ME] W @M MM ™M B Ng @ [©E [[OK] [OR [Fal
®] [ @ MM X 0O F Fa WA v M F [EE

Full Name (Last name first, if individual)

Business or Residence Addross (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individnal States) bR bR S A b e b e R e 0 [ All States

Al BEBK KAz By E&A o n by Do OGO G @O 0
] W MM E K] i MBI My O M MY M) MO
MO M) W @M N oM ] N M BF kK] R (Fal
R O o 0N K o o A FA Y [ oY [(PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asyociated Broker or Dealer

States in Which Pervon Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual SEATES) ..o s e RS [ All Swutes
H=D]
=] (LA] MDl  [(MA] MN]
(D]
TN] [TX] (W1}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Eanter the aggregatc offcring price of scourities included in this offeriug and the total amount already
sold. Enter “0” if the answer is “none” or “zero." If the transaction is an cxchange offering, check
this box [") and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
Debt ottt e et r
BQUILY «reeeerusieemsssservesersescssmrinrecssaseacssees costasmcassmsaeues aserssessracmssaessont sbasastes 15 HEISLS1 IR RLISESS T1ROTEOSES g
D Common [] Preferred

Convertible Sccuritics (including wWammnts) oo coeeveeeeeeee e . w3 b3
Partpership INterests ... severeveeeee e een e mment et eemeeemes oo reseresem st RRRS $ 2,000,000.00 ¢ 770,000.00
Other (Specify ) OOV $ $

TOta] covnvssersnsnssssarins .. §_2/000.000.00 ¢ 710,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if unswer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchascs
Aceredited IOVESIOLS .......ovoeerenrvnnns eveseesa e meeereeeeeeoeeeeeeeeeres AR RR e 7 $_710,000.00
Non=accredited Investors $_0.00
Total (for filings under Rule 504 oniy) ...... . S
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by typc listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seold
RUIE 505 11eeerertererenereressreransesonsrmn e e ms eee ee e ee e e omeaee e sre s oeeeetesebsbekasten e sERs RSP $
Regulation A ..ooviuveisnvirees omee o e e e e e e e $
RUIE S04 .o iiiiiiiiiiiiiieniiiiiitistsiitieartsserns srerannransn ot sarare sne vorseitinsiatasisetsrntsstnivasrmsveesseiss b)
TOTAL . eovreervastrieee s stmrerrsastninenarrasn s onaes mnsa san fees assuetneeneaiat i Ne ks AL SRR RS TRORD s_0.00
4 a Furnish a statement of all cxpenscs in copnection with the issuance and distribution of the
securities in this offcring. Exclude amounts relating salely to organization expenses of the insurer.
The information may be given as subject to future contingencics, If the amount of ax expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes .istisrennesssisnnnne 0O s
Printing and ENGTaving Costs ..o imiiiiisiisisisisimssmosis s resis s sonssesrmsssass sttt massssssasasss sove 0 s
Legal Fees.urunnn § 500000
Accounting Fees .......... . O ¢
Engineering Fees ....omereees o $e—
Sales Commissions (specify finders' fees scparately) s sn st s RS R v e @ $.100.000.00
Other Expenses Gdentify) e e et a s
TOMAL oo oee st ssesss e RS8R S SRAE SRR RO s_105,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part € — Question 4.2 This difference is the “adjusted gross 1,895,000.00

proceeds to the igsner.” ... VOO PYO YUV DTDT VORI P PO

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposcs shown. If the amount for eny purpose is not known, furhigh an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C =~ Question 4.b above,

Payments to
Qfficers,
Directors, & Payments to
Affiliates Others
Salarles and feeg eeaeemremeebasae et e e e eee et s aer b ALE SRR LA RSSO R 0s 0s
Purchase of real estate v .gs s
Purchase, rental or leasing and installation of machinery
and cquipment ....... " PR Ssosaape e s e e s Ed Os WL
Construction or leasing of plant buildings and facilities ......... dresseree e s Os
Acquisition of other businesses (including the value of seeurities invelved in this
offering that may be used in exchange for the assets or securities of aaother
ISSUET PUTSNANT 10 & METHEET) ..o ssessessesssssasearen st s e emsesetstresssesarers s 0os
Repayment of indebtedness ......coooiciissscinnrsininnin O¢s as
Workdng capital ..o siseinnes prrsene s 718 1.895,000.00
Other (specify): 0¢ s
v [] 8 0s
s 0.00 Os 1,885,000.00

s 1,895,000.00

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the isswer to furnish to the U.S, Securities and Exchange Commission, apon written request of its staff,
the information furnished by the issuer to eny non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1

[ 4
Issuer (Print or Type) s;:gﬁm 2
PFC INVOICE POOL NO. 1 (FORMERLY KNOWN 4 U .. %’*

Date
OCTOBER 17, 2005

Name of Signer (Print or Type) Title of Signer (Print or Typc)
WILLIAM R. ROBINS MANAGER OF POOL ADMINISTRATION
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dxsquahﬁcauon Yes No
provisions of SUCH FUIEY wonverssrinssissnrrsesnssra e e SRR 4]

See Appendix, Column 5, for state responsc.

2. The undersigned issuet hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
igsucr to offerees.

4. The undcrsigned issucr represents that the issuer is familiar with the conditions that must be setisfied to be entitled to the Unit:orm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the isguer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied,

The issucr has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf hy the undersigned
duly authorized person.

P A A
Issuer (Print or Typc) Sighatuye / ) Daute
PFC INVOICE POOL NO. 1 {(FORMERLY KNOWN A /Lﬂ” }M OCTOBER 17, 2005
Name (Print or Type) Title (Print or Type)
WILLIAM R. ROBINS MANAGER OF POOL ADMINISTRATION
Instruction:

Print the name and titie of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form
D must be manuslly signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
- Type of security- vnder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C.Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AZ ] | —
AR [
CA K| PARTNERSHP | 1 $30,000.00 ]
co E:] [:
CT I | L i
DE ! | I [ 3
pC “ L
FL ] C [ 1
a1 C
m | ]
D l I Lo L
o2 I L L]
N l : I | B
1A | ] [ jC 3
ks WL | L__|
KY ] | ] i I | |
N [
MD l i
MA 1
e[ C_ [ |
MS L L
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1 2 3 4 b
Disqualification
, Type of security upnder State ULOE
Intend to zell and aggregate (if yes, attach
to non-accredited offering price Type of investor and #xplanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
1
MT | LI |
v | ] L 1
nw | x IearmersHe | $325,000.0¢ 1|3
Nt C L
NI I t
NM Il | ]
NY x m’fTTQNERSH‘P: 4 $305,000.0¢ | N x ]
NC | ] I ; l !
ND L | —
oK il | | —
oR ] I
PA [_JjL_ |
RI
sc ] § | | I
SD i
™ [
D9 x PARTNERSHIP | 1 $50,000.00 | x
UT ]
VT l i
VA | | 1
WA l I ; I |
wi C_JC
wil W] [
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1 2 3 4 5
. Disqualification
- Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchaged in State waiver grauted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Pant E-Itera 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
wY
. L 1
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